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The diagnostic value of three indicator combined detection
on primary infectious mononucleosis in children
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Abstract : Objective To study the diagnostic value of plasma human leukocyte antigen G (HLA-G) ,solu-
ble leukocyte antigen G (sHLA-G) , Epstein-Barr virus-DNA (EBV-DNA) load on primary infectious mono-
nucleosis (IM) in children. Methods
group,and 60 non-IM children with fever in the same period were selected in the control group. The expression
of plasma HLA-G,sHLA-G,EBV-DNA load in two groups were detected,and the diagnostic value of the pri-
The plasma HLA-G,sHLLA-G,and EBV-DNA load in the
observation group were significantly higher than those in the control group (P <C0. 05). ROC curve analysis
showed that the area under the curve of combined detection of plasma HLA-G,sHLA-G,EBV-DNA load for
diagnosis of IM (0. 958) was higher than HLA-G (0. 886),sHLA-G (0. 789),and EBV-DNA load (0. 904).
Conclusion Plasma HLA-G,sHLA-G and EBV-DNA load could be used as important indicators for the diag-

nosis of IM in children. The combined detection has higher specificity and accuracy.

A total of 60 children with primary IM were selected in observation

mary IM in children was analyzed by ROC. Results
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